Lincaln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 iy
CH'Y OF |_| NCO LN Lincoln, Nebraska 69508 fax: 402-441-8492 LINCOLN
The Ccmnum'fj af O‘o:oortm.c'.tj
NEBRASK MAYOR CHRIS BEUTLER incalnie.goy
March 6, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Kabredlos, 2500 NW 12" Street
requesting a class D liquor license.

Kabredlos has requested that Anthony Olderbak be approved as the manager of the liquor
license.

Background information on the applicant will be omitted as he has been approved by Council on
previous liquor licenses.

Kabredlos is current on the required RHC training.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A K

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency ‘f
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" 301 CENTENNIAL MALL SOUTH

APPLICATION FOR LIQUOR LICENSE

X . gEEEIVED RECEIVE
LINCOLN, NE 68509-5046 ‘ . HE : 2 : _
PHONE: (402) 471-2571 AL : ]

FAX: (402) 471-2814 7
IEB 25 zuua FEB 11 200

Website: www.lcc.ne.gov/

RETAIL LICENSE(S)

(1 A BEER, ON SALE ONLY . C $45.00
] B BEER, OFF SALE ONLY - - $45.00
% & BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE ‘ $45.00
_ D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
1 I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY : $45.00

Class K Catering license may be added to any of these classes with the filing of the appropnate form and fee of $100.00

MISCELLANEOUS . -
[l L Craft Brewery (Brew Pub) ‘ $295.00 : $1,000 minimum borid
0 o Boat . : $95.00 »
0 v Manufacturer . - $45.00(+icense fee) - $10,000 minimum bond
] W Wholesale Beer ‘ $545.00 : $5,000 minimum bond
] 5 4 Wholesale Liquor $795.00 $5,000 minimum bond
] Y Farm Winery . $295.00 $1,000 minimum bond
| Z Micro Distillery . $295.00 $1,000 minimum bond

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering expire same as underlying retail license

TYPE OF APPLICATION BEING APPLIEDFOR (CHECK ONE)

] Individual License (requires insert form 1)

: % Partnership License (requires insert form 2)

Corporate License (requires insert form 3a & 3c)
1 Limited Liability Company (requires form 3b & 3c)

L e et

NAMEOF

Phone number: L.\’[LQ-—-\W’Q\

Fzrm Name X\c\wa\r). W {T““bf wm%

S i W R




PREMISE INFORMATION I FEE o 35

Lo U R R

" Trade Name (doing business as) Kﬁ)@(v\fd\{fz #‘—‘ l 0 L&
Street Address #1 cQ 5 OD N\f\) \Q\ ‘g“--ree,*

Street Address #2 ‘ : : LA | :
’L ncoln - County l\an u&Skr'%pZipCOde (935‘;2_[‘3‘-{01

City
Premise Telephone number‘ i_—! IQ ) 5 ] f) - 53 3% ; , ,
Is this location inside the city/village corporate limits: E/QR H NO

N/Mail address (where you want receipt of mail from the commission)
§
Narme ol MS , TN,

Street Address

b Qo) WSk L stveek, Sute A

Street Address
#2 -

City \_,U‘\,C@Lr\ County \ a,nCa,sm Zip Code 13 g S 22

| DESCRIPTION AND DIAGRAM O IHE STRUCTURETO BETICERSED

[ In the space provnded or on an attachment draw the area to be licensed. This should include storage areas, basement, salcs

: areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

| license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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APPLICANT INFORMATION

READ CAREFULLY ANSWER COMPLETELY AND ACCURATELY. .

Has anyone who is a party-to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
eans any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at tlE_E1 time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a se:paratc page.

%{Arc you buying the busingss and/or assets of a licensee?
[1 vEs NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

YES

M you filing a temp%w agency agreement wheréby current licensee allows you to operate on their license?
- NO :

If yes, attach temporary agency agreement form and signature card from the bank
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

e you borrowing any money from any source to establish and/or operate the business?
YES (1 No

f yes, list the lender Ll nion Ponik

&~ Will any person or entity sther than applicant be entitled to a share of the profits of this business?

YES NO
If yes, explain. All involved persons must be disclosed on application.

6,/Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES ' NO ,

If yes, list such items and the owner.

/Wil any person(s) otrl%’/t\;v‘q named in this application have any direct or indirect ownership or control of the business?
YES ' NO

If yes, explain.
No silent partners




re you prcmises to be hcensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
eterans, their wives, children, or within 300 feet of a college or university campus? -
YES ‘M NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb Rev. Stat.-53-177)

ya

anyone listed on this g#plication a law enforcement officer?
YES NO

If yes, list the person, the law enforcement aoency involved and the person s exact

dutigs

. List the primary bank and/or financial institution.(branch if. apphcabIe) to be utilized by the bu51ness and the individual(s)
ho will be authorized to write checks and/or withdrawals on accounts at the mstsrutlon m—

gédur\\-a Fiest ’%cur\.\(\ s 52nd 4'-61’\9_\(\6331. L_‘\V\cn\\}f.UE —'_‘(\’L‘L A

IO Al
ist all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
clude license holder name, location of license and license number. Also list reason for termination of any license(s) '

reviously held.
4% ;'-1'1%01 7 qul .qﬂuo M%MML@_%_M&)
29710 CELR ;.52 Sk

2. List the p\ers 10 w11!’ be the on sité€ supervisor of {he busmess and the estimated number of hours per week such person
r manager will be on the premises supervising operations. - \

1st the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

r.ving alcoi%c Qeved %lhtn%% W.L{L[DY Om‘{’S ‘?DMCJCS +?:vac£d}u-r&5 Lo

EYerages -
¥ oo c o Ciess 1 W:w-«wh» s i

s | c@rfs‘?ajlsgsouvht is gwn:& sugmlg a copy of the deed, or proof of ownership. If leased,
‘copy ol the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

@P Lease: expiration date o XO (Ao —  \no vy alle C-Qe GJH"—C/‘vu.CL

] Deed ’ R

| Purchase Agreement

hen do you intend to open for busmess" j&.\thrm ' 20 0%'
at will be the main nature of business? Qg 'hq_‘ | satr (Fs - g
hat are the anticipated hours of operation? | - 1 o U ot

18, ist the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
arate sheet. -

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATL . YEAR
FROM TO FROM TO -

MQMMQM a2 02t Ond_o\deotele S ouuiby zeo0

s O Ve | 2000|240 F
ark oBer b S22 a4 lzos ' |
- XLl N [T602 | 2005°H

i s YEAR
IFR{)M TO FROM TR -




-

The undersigned applicant(s) hereby consent(s) 1o an'investigation of hisfher background investigation and rclease present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and opcration of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the pregepee notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

e

ianw. ) p on all officers, directors, _stockholdcrs (holding over 25% of stock and spouses). Full (birth) names only, no initials.
V gty .

re of Applicant . o Signature of Spouse

- ACHNalC

S \ Signature of Applicant . ' Signature of Spouse
Signature of Applicant ‘ . Signatm-e of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant . Signature of Spouse ’

State of Nebrasllka

2

| o
County of _ SO ML o County of .’.«Mﬂ‘!ﬂf’lﬂ@/
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this P \;).L; f by me this 13 (2 (&7 by

Aflfix Seal Here

Giferal KOVANL iaio of Bedrasia
PAMELA S. BORNEMEIER
_Febr, 17, 2000

in complisnce with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

o T e

. e e . N-otal:y Public signature




APPLICATION FOR LIQUOR LICENSE Office Use
. CORPORATION -
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814
. Website: wavw.lee.ne. puy

RECEIVED
FEB 171 2008

NEBRASKALIOUOR |

Officers, directors and stockholders huldmg over 25%, including spouses, are requﬁ-:e 0 a%Q‘PMwﬁfﬂmg
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Iricorporation {Articles must show barcode receipt by Secretary of States Offié_é) V
Name of Registered Agent: (\’\,\ CJ"\CLC‘ D O \ AGV\D&/KJ -
Name of Corporation that will hold license as listed on the Articles
YaoedWs, Tine. .
Corporation Address: B \t\)CQ—\- | <Avree ¥ -

City:. L,knf,(l[,m State; AN ) E R Zip Code: \ Qz 62/2
Corporation Phone Number: L{G? O8N A Fax Number

Total Number of Corporation Shares Issued: 180

Name and notarized signature of president (Information of preéident must be listed on following page) _

Last Name: D\C\}X\QM First Name: m;()’\()u-go‘h MI: \)

Home Address: City__Lanccd

State: \0@ . Home Phone Number: ';_J{)Z = _L-_{g{ ys ﬂ&& S,O

_/  Signature of president
State of Nebraska : ‘ ' '
County of ___3-

The foregoing instrument was acknowledged before me this

19/0¢ o By

date

name of person acknowledged

o ; ), o
“Qmede LDOIN100

Notary Public signature : nlinRenttes A GENERAL ROTARY-Stata of Hobraska

8 PAMELA 5. BORNEMEIER
=L My Comm. Exp. Febr. 17, 2010

1ne roregoing instrument was acknowledged before me thic




+ List names of all ofﬁcers d:rectors and stockholders mc]udmg Spouses (Evenifa spousal affidavit has

been submxtted)

Last Name: (jlm}e//\gcd(/ First Name:_pudnael -~ mr_ D
Social Security Numbe; ) Date of Birth. -

3 : ' )
Title: %%io‘&w ' Number of Shares 235 o—

Spouse Full Name (indicate N/A if single):  fD} Ao

Spouse Social Security Number: e Date of Birth: Ql c

Last Name: O \der badl First Name: Macle  MEEds

. Social Security Number: _ Date of Birth:__

Title: \I\CL M%\dﬂfﬁ ]goj‘/ﬁ‘"i?ﬂ/\ Number of Shares “_af') .
Spouse Full Name (indicate N/A if single): C/V\Pr 1 D HWW -

Spouse Social Security Number: Date of Birth:

Last Name: O EC&H/ bfi/f . First Name: OM‘E MI:

- Social Security Number:__ : Date of Birth:
Title: L_) \6\_. Number of Shares O)
Spouse Full Name (indicate N/A if single):__ W ar¥ T . Oldec el
Spbuse Social Security Number: | Date of Birth:__ . N
Last Name: ; First Name: MI:
Social Security Number: Date of Birth:
Title: . o Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

FUT Y i Numher nf Sharac




CIYEs E{Jo

If yes, provide the name of corporation and supply an organizational chart

Indlcate the Corporahon s tax ycar w1th the IRS (Example Ianuai’y through December)‘
TR A Sy

Starting Date: % _ Ending Date: %@7‘}

Is this a Non-Profit Corporation?

CIVES o

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing 10 produce the aliernate format.

REVISED 5/2007




MANAGER APPLICATION ' T
INSERT - FORM 3¢

oo AECEIVED  TECEIVED

301 CENTENNIAL MALL SOUTH
PO BOX 95046

. _ ;CEB 11 9906
LINCOLN, NE 68509-5046 : i
PHONE; (402) 471.2571 , FEB 25 2008 1 2008
FAX: (402)471-2814 -  NEBRASKA L !
Website: www.lce.ne.cov NEBRASKA LIOUOR CONTRO[_ COMA%LGJSS)H
CONTROLCOMMISSION- SSIOM

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) '

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

G O
rmatio

“Corporatio T L.C TioR

]
Name of Corporation/LLC: Y,mtfdb‘% ANG -

Premisé information’

i, 1)

. Fal e N alle B I A | -
Premise License Number: =TT IR W — CIEsSS E—-

Premise Trade Name/DBA:___\ covedios ¥ Loy,

Premise Street Address: = 2 50D [QN i Steeet | |

city: I vnesln, > State: Ny eloiaske Zip (ﬁode:\ (52 |- 3402
Premise Phone Number: QLH)‘)) 1] 5- R 2R | |

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

P Wil




Gender: - [XIMALE [ FEMALE

Last Name: Oauefbak B First Name: Aﬂ.‘#\@ﬂ >/ . MI: A
Home Address (include PO Box if applfcable): 3;@ [ ﬂ(?/v,’d/{ﬂ/}/ 371 | '
City: L.’nc_m /f\f | State: ZU o Zip Code:_(ém'_ﬂ -

Home Phone Number: (C(O.:l) d35-( Y O Business Phone Number:  (402) 742 -S9/48
Social Security Number:_ _ i Drivers License Number & State; )
Date Of Birth: ___ o Place Of Birth:___ (7m0l /"-'@'/A/C'{; ND

vi¢

Spouse’s mformation

Spouses Last Name: (O ldfféh k. First Name: Qz f;'C;q o
MI: [

Social Security Number: _ | _ Drivers License Number & State:

Date Of Birth: . Place Of Birth:__Greaf EZ/L;/ M+

- aerLicAy

CITY & STATE YEAR CITY & STATE YEAR
FROM  TO FROM  TO
Lincoln INE 49 Aol ntoln  NE (496 | 2007
" MANAGER’S LAST TWOEMPLOYERS " == 5 i &
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO

qq | 9L e Truck Shp (Aldg |
A | 96 V.llage Tnn (Grand Sad) Ovp Vance

o Y el Fonlmsln NS [




R'EAD.:PA‘RAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to thts apphcatxon or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv, please list charges bv each individual’s name.

[ YES % ' If yes, please explain below or attach a separate page.

Ha ool \Jetleadine are atladhed.

Have you or your Spouée ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

’MYES DNO K (LB;"‘EC[ I ois‘

Do you, as a manager, have all the qualifications reqmred to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

&]YES [NO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[$YES [INo




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thercof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liguor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submifted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Manager Applicant |

State of Nebraska
: : ! %

CEountylof ) Bl S st Pt ol County of __ "N, 20422454
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this LA Lo by me this il A by

' 7 ;e

el o 3oL e o .f/,.. = /‘,7 i : . . s ey B
ST v 2 ;/‘.‘L_... LAY B s, LRI R ALL s\./u!jc’.ﬁ VB I L
Notary Public signature Notary Public signature

Affix Seal Here Affix Seal Here

[T

= o i """" “ &5533‘5{3
GENERAL ROTART-Stawe g i
Bl pAMELAS. BORNEM% o

nm. B Fer. 7, )

— v

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance peried is required in writing to produce the altcrnate format.

Revised 5/2007

g A rr A ERTARI-State of Rebresa g

1 [ 7] B FOANILLA O. o
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